
meetings, and one class get so tired of the yearly résumé of
the various astigmatic visions which the Code reformers be¬
lieve they have had during the year, that they say, "for the
sake of harmony, for the sake of peace, for the sake of what
we came here for, give them what they think they want." This
class of men are loyal to the profession, to the Code, and to
the A.M.  ., but they are they who, because they have not much
depth of earth (sand), when the heat comes, wither away, and
the no-codists have the aid of their votes.

Another class, while not more loyal to the best interests
of the profession, take life easier, that is to say, stand
grief better, and upon the final vote,, good-naturedly vote,
"No," and then, as they should, dismiss the matter from their
minds until some one of the reformers proceeds to remove the
dressings from the imaginary sore, at the next session.

This class of physicians appreciate the fact that the no-

codists are equally as scientific physicians as are those who
uphold the Code. They know too, that they themselves have
hobbies, and that if fifty or a hundred of them could but
unite upon one particular hobby, they could make life as much
of a burden for the members of the Association as the no-

codists are doing ; and so they charitably accept the situation
as being one of the afflictions to which humanity is incident,
giving thanks that their own erratic ideas are of such a nature
as to make a combination with any other hobby impossible.
There always have been no codists at the sessions of the A. M.
A. and the no-codists emphatically assert that they are always
going'to be there, so it would seem that a meeting in which
the Code question would have no place upon the program is
past praying for ; and really, to have the Code regularly sched¬
uled as the subject for annual effervescence and defervesence
is not the worst thing for the Association which can be
thought of. Beside, it follows by no means, that if the Code
question were strictly debarred from discussion there would
be no time spent over Association rules and laws of govern¬
ment, because it is apparently the first thought of some men

as soon as they become members of an organization, to look
in the constitution and by-laws for something to amend or

strike out, and it is better and safer for the Association, as

now, to have a definite, well-understood subject the object of
attack, than it would be to leave the undictated imagination
to find a wrong whose victims would be crying to heaven for
redress.

Some probably are kept away from the meetings by what
they feel to be an unbrotherly contention, or a waste of valua¬
ble time, but quite as many others, if it were known that the
code question would not come before the session in any-form,
would stay at home, so that the effect upon the number of
members in attendance is a stand-off.

The object in having a Chair of Ethics established in medi¬
cal colleges is not that such a chair would in any way seek to
interfere with the no-codists' cherished right of the stated
parade of their opinion, or in fact with anything else that they
feel belongs to them, but the object is to inculcate the truths
of the Code on the minds of students of medicine, precisely as

the chair of anatomy builds up in the minds of students a

knowledge of anatomy.
The anatomy of osteopaths, Christian scientists, and what¬

nots, is a very different thing from anatomy as taught in med¬
ical colleges, and just so the no codists exhibit their skeleton of
the code, which everybody except themselves knows is not
the frame-work of the Code of Medical Ethics at all. The
chair of anatomy does not bother with osteopaths, etc., neither
would the chair of ethics need to trouble itself with the no

codists. If a medical student were, once or twice a week,
for four years, to listen to a lecture upon the Code, he
would be at his graduation a better physician, a better citizen,
a better man, than he would be without the lectures. There
is abundant material about every medical college to illustrate

the teachings of the Code, and with a copy of the Code in the·
hand of each student, the professors would become exemplars
of the Code, not that they are not such now, but, in a wider
and deeper sense it would be more manifestly and specifically
the appropriate thing that "the teachers of such things ought
themselves so to walk."

For the demonstration of the operations of the Code, the*
clinic itself would furnish many object lessons. To most; men
the Code is a helpful looking-glass. By it many removabl&
defects are made visible, and these defects removed in student
life would save much mortification that would otherwise be
inevitable in later years. It costs something in temporary com¬

fort, and in money also, to remove a blemish, but society as

well as the afflicted one, in the end, is better off for the sac¬

rifice.
The Code, like all other beneficent provisions, squarely antag¬

onizes selfishness. There is a robustly modest denial of the
existence of selfishness in any degree, in some sections of the
East.but most men in their quiet moments can recall in some

of their acts the workings of that subtle influence, and to such
men the stimulation to greater carefulness, which the Code
constantly begets, is an acknowledged help. Selfishness is in
a way, cunning. Our own selfishness often deceives our very
selves. More often it is, indeed, that it blinds and deceives us,
than that others are fooled by it, hence it is that the easiest
place to detect selfishness is in others. In a chair of ethics is
a hitherto unused power which is potent for good to the medi¬
cal profession.

What the condition of the profession would be today, had
such a chair always been in colleges, is a matter of guesswork -r
but because a chair of ethics never has existed is no reason

why one should not be established.
The desirableness of a better knowledge of what the Code

teaches, so that there may be a better measuring up to its
standards, must be the excuse for having taken so much of
your space in trying to outline the theme.

J. F. Tracy, M.D.

Congenital Absence of the Uterus and Anus, the
Rectum Ending in the Vagina.

Pawnee City, Neb., Aug. 10, 1898.
To the Editor:\p=m-\Afterdescribing the more usual forms of

malformations, Dr. C. A. Kelsey,1 says: "In addition to these
more common malformations there are various others. The
anus may open by an abnormal anus at any point in the peri-
neal or sacral regions, or it may end in the bladder, urethra or

vagina." Bearing on this subject I wish to report the follow-
ing interesting case which came under my observation:

Miss\p=m-\, age 23 years, small of stature, of good family his-
tory, has one older sister who menstruated quite young ; has
never menstruated. About a year and a half ago she and her
mother came to me with the following history: when she was

born, it was discovered that there was no anal orifice and she
was given up to die by the physicians, but after a few days
straining the nurse noticed that a small amount of meconium
was escaping from the vulvar orifice. This increased in quan¬
tity and she began to thrive, but had great trouble with her
bowels until about ten years ago ; had to U3e enemata or take
salts to secure a passage. For the past few years she has not
been troubled in this way, but when the bowels are loose can

not control the movements well and in consequence sometimes-
soils her linen. When the bowels are not loose she has no

trouble but must go on rather "short notice," sometimes.
She further stated that for the past few months, she had at
irregular intervals, experienced vague pains in her back and
abdomen, which she thought were caused by the menstrual
molimen, hence the consultation. On making a physical exam-

1 Reference Hand Book, Vol. 1, page 287.
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¡nation I noted the following: A well-formed girl, small of
stature ; weighing about one hundred pounds ; mammae well-
developed and perfectly formed ; measurements with the pel-
ometer showed the following dimensions : Across spines of the
ilium, twenty-four centimeters ; across from crest to crest,
twenty-five centimeters; bis-trochanteric, thirty; conjugato
(external), eighteen. The pudendum was covered with a nor¬
mal growth of hair. The labia majora were hardly so full as

the normal in one of her build. The nymphes and clitoris were

well-developed. On separating the nymphas, a normal urethral
meatus presented. The hymen was somewhat rudimentary
but fairly well outlined and caruncular myrtiformes fairly well
marked. The vestibule and fourchette were normal. In fact,
the entire pudendum was normal.

Extending from the fourchette posteriorly for about two
centimeters and about one centimeter in breadth, was a band
of delicate skin, very closely allied to mucous membrane.
From this back to the tip of the coccyx the appearance was
that of a normal perineum, the skin containing the usual
amount of pigment, but no signs of an effort at the formation
of an anus. The ostium vaginas, in passing the finger, seemed
quite normal, but after the examining finger had penetrated to
the depth of two and a half or three centimeters, it came in
contact with an annular constriction which was evidently the
internal sphincter of the rectum. When told to contract the
sphincter, its grasp was quite perceptible, but nothing like
the force of the normal muscle. Just beyond this the finger
came in contact with well-moulded feces and quite a roomy
rectum. Bimanual palpation disclosed a narrow band running
from one side of the pelvis to the other. On the left side, a

quite movable body could be felt, which appeared about half
the size of a normal ovary. This is undoubtedly a rudimentary
ovary, as pressure on it causes that peculiar sensation com¬

plained of when the normal ovary is pressed. On the right
side, occupying the same relative position, was a small, firm
body about one centimeter in diameter. This was no doubt
the rudimentary right ovary. There was no evidence of a

uterus, except the narrow band which crosses the pelvis, cor¬

responding to the upper border of the broad ligament. The
bladder was normal in every respect, and a small speculum
introduced showed the mucous membrane to resemble that of
the rectum. From the explanation of the father, who had
consulted me relative to the case before the patient presented
herself, I had expected to find an anus vestibularis.

J. W. Bullard, M.D.

A Leaf From an Old Book.
Hudson Center, N. H., Aug. 15, 1898.

To the Editor :\p=m-\Therehas recently come into my possession
a book the title of which reads as follows: "Medicina Magica
tamen Physica: Magical but Natural Physick, or a Methodical
Tractate of Diastatical Physick. Containing the general
Cures of all infirmities. With a Description of a most excell-
ent Cordial out of Gold much to be estimated.

Published by Samuel Boulton, Salop, London. Printed by
T. C. for N. Brook at the Angel in Cornhill, 1665."

The book is inscribed to the "Marquess of Dorchester," by
Samuel Boulton, under date of 1646.

In these days of various "gold" treatments it may be of
interest to become acquainted with methods employed 250
years ago. To quote our author: "Put foliated gold into a
vessel well sealed with Hermes seal; put it into our fire till it
be calcined to ashes; then sublime it into flores, having his
caput mortuum or black terra damnata in the bottome ; then
let that which is sublimated be with the same degree of fire
united to the same caput mortuum that it may be revived by
it; so thai 1 all maybe reduced into an oyle which is called
Oleum Solis ; the dose hereof is 2 or 3 grains ; And out of this
Mercury of Sol thou maiest also by the spirit of wine extract

an high redness which will contain the cure of all diseases
curable in nature, which is a true aurum potabile, and much
to be estimated."

A most interesting feat of surgery is described as follows :

"A certain man of Bruxels being at Bolognia did in a fray
lose his nose ; and going to Taylaicoza, a Chyrurgeon living
there, to consult how to have a new nose ; and fearing the
cutting a piece out of his own arm, he hired a porter for a good
summe of money to have one cut out of his arm ; which being
done, and the cure performed, the man of Bruxels returned
home."

This result appears to be eminently satisfactory and worthy
of being ranked with the achievements of modern surgery, but
note the after history of the case :

"About 13 months after, he felt his nose suddenly grow cold,
and within a few days after it rotted and fell quite off ; And he
with many others, wondring at the strange chance, enquiring of
the cause, it was found that just at the same instant that the
nose grew cold, the Porter at Bolognia died ; the truth whereof,
as Helmont writes, many at Bruxels will testifie."

Our author shows true courage and approximates the mod¬
ern standpoint in combating the then prevalent belief in the
almost universal efficacy of blood-letting.

"Some say many have amended upon letting blood. I deny
it not, but that was not the cause of the recovery, but natural
heat, stirred up, set upon and conquered the disease, which
heat might have been better stirred up, especially by Purga¬
tion at the beginning when there was strength ; by which
means also the cause of the disease being partly taken away,
the part is much relieved. Thus you see the madness of them
that are so forward upon every occasion, time, and age, to let
blood ; whereon, how many dangers follow, I appeal to Expe¬
rience. And this is the true cause why Feavers are so seldome
cured. I would physicians would follow nature, and leave off
one to swear himself a slave to Galen, another to Avicen, a
third to Paracelsus. These men were great, but when they
strove to defend their owne Opinions, they often erred."

Let us allow our author to display his knowledge of physiol¬
ogy, by quoting his description of the urine : Urine is an Ex¬
crement of the second Concoction, done in the Liver, or rather
in the Veines, from whence by the emulgent veins it is sent to
the reins, yet mixt with blood, out of which by the Uriters it
is as it were percolated and strained and so sent to the bladder,
where also it abideth a while, and then is by its passage cast
out ; Hence it appears that the urine hath a great communion
with most part of the body ; for it hath great affinity with the
Liver, Reins, and Bladder ; for by these parts it passeth."

Perhaps the most interesting passage in the book is the
description of the wonderful weapon salve compounded of
brain tissue, Egyptain mummy, etc., mixed only when the
auspices of the moon and planets are favorable, and applied
daily, not to the wounded part but to the weapon with which
the wound was inflicted. Henry O. Smith, M.D.

Normal Salt Solution.
Chicago, Aug. 17, 1898.

To the Editor:\p=m-\Havejust been reading the really valuable
article, "Saline Infusions" (vide Journal, August 6, p. 306),
and its suggestions will doubtless have great weight with
many practitioners. In view of that fact, I thought it might
be well to call attention to a typographic error in the fourth
line from the top of page 307, where it directs a 6 per cent.
salt solution when it should say .6 per cent. More especially
did I think it necessary, since I saw no correction in last week's
number. Life-saving measures ought to be well known, and
this certainly is one. Truly yours,

C. H. Miller, M.D.
Of course our correspondent noticed what was so obvious
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